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Mr. Steven V. King

Executive Director and Secretary
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PO Box 47250 '

Olympia, WA 98504-7250

47 CFR 54.313 and 47 CFR 54.422

Annual Reporting Requirements for High-Cost Recipients and Lifeline Program
Annual Certification Filing

Pioneer Telephone Company

PO Box 207

LaCrosse, Washington 99143

Study Area Code 522437

Pioneer Telephone Company, SAC 522437, ("Company") hereby reports to the Federal
Communications Commission (“FCC”) and Washington Utilities and Transportation
Commission (“Commission”) as required by 47 CFR 54.313 and 47 CFR 54.422 the attached
FCC Form 481. The FCC Form 481 has been electronically submitted to Universal

Adminj n Company (‘USAC”) prior to the deadline of October 15, 2013.
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President

LaCrosse, Washington 99143-0207

0

SV SUPEPTAOY A




Recelved & Inspected

0CT 172013

<010>_Study Area Code s32437

<015> Study Area Name PIONEER TEL CO

<020> Program Year 2014

<030> Contact Name: Person USAC should contact Dallas Filan
with questions about this data

<035> Contact Telephone Number: 509-549-3511
Number of the person identitied in data line <030>

<039> Contact Email Address: dfilanepionnet.com

Email of the person identified in data line <030>

<100>

Service Quality Improvement Reporting {complete attached worksheet)

<200> Outage Reporting (voice) {complete attached worksheet) v i
<210> <-- check box if no outages to report
<300> Unfulfilled Service Requests (voice) | 0 |
<310> Detail on Attempts (voice) | | (attach descriptive document)
<320> Unfulfilled Service Requests (broadband) | |
<330> Detail on Attempts {broadband) | | (attach descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.0
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification)
<510> |s22437was10 | (attached descriptive d )
<600> Functionality in Emergency Situations {check to indicate certification)
<610> [522437waé10 ] hed descriptive d )
<700> Company Price Offerings (voice) (complete attoched worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<800> Operating Companies and Affiliates (complete attached worksheet)
<900> Tribal Land Offerings {Y/N)? O @ (if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability {check to indicate certification)
<1010> I I {attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O (if not, check to indicate certification)
<1110> {complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers (complete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> {check to indicate certification)
<2005> {complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicate certification)
<3005> {complete attached worksheet}

00/26/2013
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Page 2

{100) Service Quality mprovement Reporting . . FcCFormdsy | o
. Data Collection Porm. . oo . OMBcontrolNo, 3060-0986/0M&Conl‘rol No. soen 0819
. . : . . July 2013 L
<010>  Study Area Code 532437
<015>  Study Area Name PIONEER TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Dallas Filan
<035>__Contact Telephone Number - Number of person identified in data line <030> 509-545-3511
<039> Contact Email Address - Email Address of person identified in data line <030> dfilangpionnet.com
<110> Has your company received its ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> vyear plan” filed with the FCC? {yes /no) 0 @
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54. 313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document (.pdf)
Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
<115>  How (USF) was used to improve service quality
<116> How {USF)was used to improve service coverage
<117> How {USF) was used to improve service capacity
<118> Provide an explanation of network i improvement targets not met

in the prior calendar year.

09/26/2013
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Page 3

{200} Service Outage Reporting (Voice} . ' . - o ‘ tee i At . =
Data Collection Form L ‘ » - OMB Control No. 3060-0986/0M8 Control No. 3060-0319

i . e uyoo13 .

<010>__Study Area Code 522437

<015>  Study Area Name PIONEER TEL CO

<020>  Program Year 2014

<030> _Contact Name - Person USAC should contact regarding this data Dallas Filan

<035> Contact Teleph: Number - Number of person identified in data line <030> 509-549-3511

<039>  Contact Email Address - Email Address of person identified in data line <030> dfilan@pionnet.com

<220> <a> <b1> <b2> <b3> <b4> <c1> <> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start| Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Muitiple
Number Date Time Date Time [« ffected! Total Number of Affected Description (Check Study Areas Service Outage Preventative
C {Yes / No) all that apply) (Yes / No} h P di
See-attached

W&TKbIICCl -
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Line 510
Processes and Procedures to Ensure Compliance with Service Quality Standards
and Consumer Protection Rules
Per FCC Form 481 Instructions

This document details the processes and procedures that Pioneer Telephone
Company (the "Company™") follows to ensure compliance with service quality standards
and consumer protection rules as laid out in FCC Form 481 Instructions.

For service quality standards that are affected by plant issues, the Company
engineers and installs its plant and other facilities in such a way as to ensure, to the
greatest extent possible, compliance with service quality standards that exist at the time
that the plant and facilities are constructed.

In addition, employees are periodically briefed on service quality standards and
consumer protection issues. In particular, if any set of issues appear to be prevalent,
employees are given briefings on how to handle such issues. A recent example is the call
completion problems that have arisen and the customer calls that are generated as a
result. Although this is not a service quality problem caused by the Company, it does
affect customers of the Company and, therefore, deserves the attention of the Company
employees.

The Company also periodically reviews its operating procedures to be sure that
those operating procedures are in compliance with service quality standards and that the
operating procedures are not in violation of consumer protection rules. If questions arise,
legal counsel is sought as needed.

If complaints are filed with the Company related to service quality standards or
consumer protection rules, the complaint is immediately investigated, the matter tracked
and any corrective action noted. This process ensures that problems are addressed and
corrections made. It should be noted that the Company has received no customer
complaints in the past five years regarding service quality standards or consumer
protection rules as they relate to the service offered by the Company other than call
completion issues, which, as noted above, are not caused by the Company.



STATEMENT DEMONSTRATING FUNCTIONALITY IN EMERGENCY
SITUATIONS.

At line 600 of FCC Form 481, Pioneer Telephone Company certified that it is
able to function in emergency situations as set forth in 47 C.F.R § 54.202(a)(2). This
means that Pioneer has reasonable amount of back-up power to ensure functionality
without an external source, is able to reroute traffic around damaged facilities, and is
capable of managing traffic spikes resulting from emergency situations. This statement
will detail how Pioneer is prepared to ensure continued service in an emergency situation.

Pioneer has a back-up generator available with a minimum of a four hour power
supply for its central office. In addition, it has portable generators available for remote
sites.

Pioneer has route redundancy for long distance service, E-911 trunking and SS7
signaling trunking.

Pioneer's outside plant is designed, engineered and built with sufficient capacity
to handle traffic spikes resulting from emergency situations and has been able to do so in
the past. Pioneer is in an area where severe weather strikes periodically and has been
able to handle communication needs at those times and has the experience from those
situations to be able handle such emergency situations in the future.

In the case of isolated groups of customers that may suffer damage due to a cable
cut, Pioneer maintains sufficient staff and other resources to be able to put customers
back in service in a very short amount of time. Pioneer's emergency service equipment is
located within its exchange and requires very little time to dispatch.




522437

<010> Study Area Code

<015> Study Area Name PIONEER TEL CO

<020> _Program Year 2014

<030> _Contact Name - Person USAC should contact regarding this data Dallas Filan

<035>  Contact Telephone Number - Number of person identified in data line <030> 509-543-3511

<039> _ Contact Email Address - Email Address of person identified in data line <030> dfilanepionnet.com

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge _

<703>

Residential Local Mandatory Extended Area
State {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Unit | Service Fee Service Charge Total per line Rates and Fee:

-- See attached worksheet

09/2612013 Page 4




<010>

Study Area Code

522

437

<015>  Study Area Name PIONEER TEL CO
<020> _ Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Dallas Filan
<035> _ Contact Telephone Number - Number of person identified in data line <030> 509-549-3511
<039> _Contact Email Address - Email Address of person identified in data line <030> dfilanepionnet.com
<711>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange {ILEC) Rate Fees Total Rate and Fees {Mbps} Upload Speed (Mhpsl’ {GB) Limit Reached {select }
== Seg attached
worksheet --
Page S

09/26/2013




<010>  Study Area Code 522437

<015>  Study Area Name PIONEER TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Dallas Filan

<035> _ Contact Telephone Numnber - Number of person identified in data line <030> 509-549-3511

<039> __Contact Email Address - Email Address of person identified in data line <030> dfilanapionnet.com

Pioneer Telephone Company

<810> Reporting Carrier

<811> _ Holding Company Pioneer Telephone Holding Company, Inc.

<812> Operating Company Pioneer Telephone Company

Affiliates

Doing As Cy y or Brand D

ol
== JUUT

4
1ICUL ==
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<010> Study Area Code 522437

<Q15> Study Area Name PIONEER TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Dallas Filan

<035> Contact Telephone Number - Number of person identified in data line <030> 509-549-3511

<039> Contact Email Address - Email Address of person identified in data line <030> dfilan@pionnet.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

If your company serves Tribal lands, please select {Yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a)(9) includes:

Select
(Yes,No,
NA)

<921>  Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

0912612013 Page7




<010> Study Area Code 522437
<015> Study Area Name PIONEER TEL CO
<020> Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Dallas Filan
<035> Contact Telephone Number - Number of person identified in data line <030>  509-545-3511
<039> Contact Email Address - Email Address of person identified in data line <030> dfilanepionnet.com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

08/26/2013




<010> Study Area Code 522437
<015>  Study Area Name PIONEER TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Dallas Filan
<035> Contact Telephone Number - Number of person identified in data line <030> 509-549-3511
<038> Contact Email Address - Email Address of person identified in data line <030>  dfilan@pionnet.com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans 522437wal200
Name of attached document {.pdf)
<1220>  Link to Public Website HTTP
“Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,
contains the required information pursuant to §
54.422(a)(2) annual reporting for ETCs receiving low-income
support, carriers must annually report:
<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,
<1222> Details on the number of minutes provided as part of the pian, L/ ]
<1223> Additional charges for toll calls, and rates for each such plan.

09/26/2013
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Affidavit of Pablication

| _mgnlar 1550eS
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Affzdavzt of Pnb ;matmn

The undersz;,ncd o aath states that he i is an auihomg,d
f e Wmtmau mery Guette £ weeidy

al. nbulaﬁou amd 1t is now. '«md hae been'fbr more than
hs prior to the date-of pubhwﬂon hereinafter '
: .:to -published in the English !antruage continuously

asu wu,kly newspapor i Colfax, Whitman: County,

W&sl}mgion .;md it 18 now and fluxmg, all ot sald tnne wm

pub 1wt1cm mf thzq newspapc.r Ihe Whltman écunty

: ~ Gazette was on the 13th day of May, 1941, approved as a

iegzl newspapm by the: ‘%upenm Lourt of Whnman County.

The notice in the. exact form fmnezxed was puhhshcd in
of the W}utman County Gazette, which was

blAibd penad The annexed notice,

(,O .

PIGNL!@R TEL FPHONIL _ :
TF S

N()TI( E REGARI)I NG RA

DECEMBER 13,2012

- Fh:, amount of. the fee chms,ed for the tmegomg pubt watzon-

155 38.50

Subscribed and sworn to before me'n

g o
e e

T Natary Poblic
Bante of Waskingios
8 KAY RIEBOLD

MY COMMISSION EXPIRES
Unwmm 16 2(115 " 4
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charge pef fine-are in addition. o these 4 5
“*Discolrits off this rate arer availibla b (Reskfyng:

by calling your local Departmentof Soeiat andHeam !
1-888-700-BBBU (voice) waweorgowesd . o c. &

“"‘Sfaie and County taxe.s apply per fi':e o fund

‘ Subscnb\ '

These eerwt.:e«:‘; are avaclab!e ‘al 'tuahfyinq' subscnbe:s of

these services are reflectad sach manth on our normal tetephc‘

other services provided by Piohest: Telephon ) i

Telephone Company offérs and st adveitise be

lo help: Sffset tha high Costof senving rural areas and. bnng
_ businesses in rural areas: Oﬂle eFViCes are’ avanabie by:¢

office at (509) 549- SSH E S ey
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Instead of digling.an 9800. you how. onty need tc d:a F1+1~a free connection to the state trans—
er retay. gervxce for TTY and veice calis 1o and fiom the speech and hearing impalred.

- 141 BIALING. - Now 1t {3 easier than ever 10 comninicals with tiiends, Jami -and busmess'
-assotdates who are deaf; hard of hearing or spesch. disabled and use a TV device, Just cia
7-1-1-on your regular phone' “You will be connected toa communications assistant, who will ¢
retay the conversaiion in the stictest sonfidentialily, to the phone number you spec:ty Th
car(;wmumcatons asastant usesa TTY amdhas been trained to help cenversahms ﬂow accurately
“and with sage

. 7-1-1 5 available 24.hours B day, 7 days 2 week.
“*No addmonal charge for 7-1-1.

WASHINGTON STATE TELE!:OMMUN!GAT!O”S RELAY SHW!CE is & service: that imks deaf and hard of
hearing people via !he telephone : :

Teletyraitie -800-883»6335
TTY..... ; : ’ 1:800-833-6388
VOIGE. corvssversiniveriees tonsiares redennenssasssasenne G crieane T .. 1-800-833-6384 |

TFY LEGISLATION = Undar Wa Hington State Law, deaf and hearing :mpalred persans Whﬁ arg’
- dstenminied by the stale fo be eligible can obfain speciat fele-typa: writer equipment allowing
“lefephong calls to be sent or received by those witt hearing disabilitins, Because these special
services ar to be providad 8t a consumer cost ne greater thar that paid by other consumars, this::
prograsm Iss furitied: ihraugh amotithly. surcharge on'al telephone t.u';fomers in the state,:

. . Eligibility for theise services will e datermined by the Washmgton State Oepanmem of Sacwi and
Health Samr:es lntoreoted persons should write to: .

Talecommutilcations Access Service
14th & Jafferson, PO Box 45301, Olympia, WA 9350%301
) er call e Qﬁice at 360~ 902+ SSD!

WASHINC:TDN TELEPHONE ASS!‘;TANCE PROGHRAM (WTAF’) is available fo adull
Recipients. of any.of the following: Department of Seclal.& Hesith Service Programs:. -
« Temporary Ald tor Needy Famifles = General Assistance
o Medical Assistance - “upplementai Security Income with State Madicsl
-« Food Assistance Commun:ty Opﬂm‘;s Program
L 'D%H‘%‘ Chore Services )

OR
Consumef hae. ary income that i is at ar below 135 Y oi‘ the Federal Poverty Gulddmes‘ v

Thx, WTAR program provides:

- - Disoount on Coanection Fu,:
A Waiver tf Deposit for Local Service
+A Discourt on Liccal Montilly Service

" LIFE LINELINK UP SWTIAP . o oo
LIFELINE RATE IS AVAILABLE TO QUALIFYING low-incame consumars, Life Line (s availeble
tor 'ONE telephana line per eligitte household, A housshold is everyone (including children. &
progite who are not related o yuu ywho fives in your home and shares incoms and household
expenses, Eligible law-income consumers may recoive ONE Lileline discount on either a
" wirgline or a wirelegs seivice, but may NOT. receive a Lifeline discount on both. Al consumers
misst provide eligibifity to enrolt and subscribers. ioust re-centity. theireligibiti
Lifeline Residential rate $8.00 (plus any applicatie taxes. You will have to pay the lull monthly
chaige for: special fedtures.) This rata reflects. discourits made available through the Federal
Lifeline Program and the  Washington Telephune Assistance. Program. in addiion to: thess
discounts off-the monihly recurring rate tor basic service, the federal Link-Up program, together
“with. the Washington, Telephoriy Assistancs Program; offars a fimited discount off the non-
recurring installatiors chargs far basic residential zervice. Ta anroll in the Washington Telephone
Assistance Program, contact your focal Department of Social and Health Services (DSHS) oflice
fo confirm: your efigibility with DSHS.  Your banefits begin on the dafe your eligiuiity |s venfied
with WTAP. The billing name.(subsciber of record) musi matm tte nama 6f the person who
qualifies the household forthe program. :

WTAP 1-888.700-8880(vaice) www.lee.govicab
1:858-TelkFG




PIONEER TELEPHONE COMPANY
522437
Line 1222 Details on the number of minutes provided as part of the plan.

The Company only provides it’s lifeline customers a flat rate local service. There is no measured
local service provided, so the number of minutes provided it not necessary.

Line 1223 Additional charges for toll calls, and rates for each such plan.
The Company does not provide toll services to it’s lifeline customers but does provide access to

toll service providers. The lifeline customer has to choose it’s own toll service provider, so no
additional charges are noted or required by the Company.



Page 10

<010>  Study Area Code 522437
<015>  Study Area Name PIONEER TEL CO
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Dallas Filan
<035> Contact Teleph Number - Number of person identified in data line <030>  509-549-3511
<039> Contact Email Address - Email Address of person identified in data line <030>  dfilan@pionnet.com
CHECK the boxes below to note as a recipient of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),(c),{d),(e} the information reported on this form and in the di d below is
incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b}{2)}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America 1CC Support {47 CFR § 54.313(d}}
<2016> Certification Support Used to Build Broadband D
Connect America Phase Il Reporting {47 CFR § 54.313(e}}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached POF, on line 2021,
the required information to § 54.313 (e)(3)(ii), as a recipient
of CAF Phase Il support shall provide the number, names, and addresses of
community anchor institutions to which began providing access to broadband
service in the preceding calendar year.
<2021> Interim Progress Community Anchor Institutions Name of Attached D Listing Required

09/26/2013
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Page 11

<010> _Study AreaCode 522437

<015>  Study Area Name PIONEER TEL CO
<020> ngram Year 2014

<030> _Contact Name - Person USAC should contact regarding this data Dallas Filan

<035>__Contact Telephone Number - Number of persan identified in data line <030> 509-549-3511
<039> _Contact Email Address - Email Address of person identified in data line<030>  df i lan@pionnet . com

CHECK the boxes balow to note compiiance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ansuring compliance with the financial reporting requirements set forth In 47
CFR § 54.313(f)(2). | turther cartify that the information reported on this form and in the documents attached below Is accurate.

Progress Report on 5 Vear Plan

(3010)  Milestone Certification {47 CFR § 54.313(f}(1)(i}} Name of Attached Document Listing Required Information
Please check this box to confirm that the attached PDF, on line 3012,

contains the required information pursuant to § 54.313 {f}{1}{i), as a

{3011)  recipient of CAF Phase l support shall provide the number, names, and
addresses of community anchor institutions to which began providing
access to broadband service in the preceding calendar year.

{3012) Community Anchor Institutions {47 CFR § 54.313{(f}{ 1)(ii)} Name of Attached Document Listing Required Information
(3013)  Is your company a Privately Held ROR Carriar {47 CFR § 54.313(f}{2}} L Jives/No)
(3014}  If yes, does your company file the RUS annual report [ Jives/No)

Please check these boxes to confirm that the attached PDF, on fine 3017,
contains the required information pursuant to § 54.313(f)(2} compliance
requires:

Electranic copy of their annual RUS reports {Operating Report for D
(3015) P
Telecommunications Borrowers)
{3016) PDF of Balance Sheet, Income Statement and Statement of Cash Flows m
(3017) If the response is yes on line 3014, attach your company's RUS annual
report and all required documentation Name of Attached Document Listing Required Information
(3018)  If the response is o on line 3014, ls your company audited? [ tvesinoy
I the response is yes on line 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant to § 54.313(f){2), contains
(3019)  Either a copy of their audited financial statement; or (2) a financial report D
in a format comparabie to RUS Operating Report for Telecommunications
(3020) PDF of Balance Sheet, Income Statement and Statement of Cash Flows S
(s021) letter issued by the i certified public accountant ||
that performed the company's financiat audit.
I the response is n0 on fine 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.3. 13(f)(2),
contains:
Copy of their financlal statement which has been subject to review by an | |
(3022) "ndependent certfied public accountan; or 2)a financial report in a
format comparable to RUS Operating Report for Telecommunications
Borrowers,
(3023) Underlying information subjected to a review by an independent certified

public accountant
{3024)  Underlying information subjected to an officer certification.

(3025}  PDF of Balance Sheet, Income Statement and Statement of Cash Flows

(3026)  Attach the worksheet listing required Information Name of Attached Docurnent Listing Required Information 522437wa3026

Page 11
092612013




(3000a) Operating Report for Privately-Held Rate of Return Carriars FCC Form 481
Balance Sheet - Data Collection Form OMB Control No. 3060-0986
Page 1 of 3 July 2013
<010> {Study Area Code <010> -
<015> |Study Area Name <015> |
<020> |Program Year <020> 7
<030> [Contact Name - Person USAC should contact regarding this data <030>
<035> [Contact Telephone Number - Number of person i in data line <030> <035> -
<039> |Contact T Email Address - Email Address of person i in data line <030> <039> et
# Files as single ! i Filed as audited single
1™ Filed as f {7 Filed as audited i pany {
7 Filed as subsidiary of £ Flled as subsidiary of audited
CERTIFICATION
We hereby certify that the entries in this report are in accordance with the accounts and other records of the system and reflect the status of the system to the best of our and belief.
[
Signature Date
PART A. BALANCE SHEET
BALANCE BALANCE END BALANCE BALANCE END
ASSETS PRIOR YEAR OF PERIOD LIABILTIES AND STOCKHOLDERS' EQUITY - PRIOR YEAR OF PERIOD
CURRENT ASSETS = 1 ICURRENT LIABILITIES o -
1. |Cash and Equivalents 25._|Accounts Payable S
2. |Cash-RUS Construction Fund 26. |Notes Payable
3. |Affiliates: 27. |Advance Billings and Payments e
a. Telecorn, Accounts Receivable 28. |Customer DeEosits
b. Other Accounts Receivable : 29. |Current Mat. L/T Debt %
c. Notes Receivable 30._|Current Mat. L/T Debt-Rur, Dev. %
4. |Non-Affiliates: w31, |Current Mat.-Capital Leases :
a, Tetecorn, Accounts Receivable 32. |Income Taxes Accrued 2
b. Other Accounts Recelvable % 33. |Other Taxes Accrued ¥
c. Notes Receivable > 34._|Other Current Liabilities o
S. [Interest and Dividends Receivable - 35. |Total Current Liabilities {25 thru 34} 780388,
6. |Material-Reguiated - 551831 ONG-TERM DEBT o
7. |Material-Nonreguiated ¥ 36. |Funded Debt-RUS Notes
8. [Prepayments : 37._|Funded Debt-RTB Notes o
9. |Other Current Assets F 3 3 38. |Funded Debt-FFB Notes
10. _{Total Current Assets (1 Thru 9) 3585115] 39, |Funded Debt-Other
. 71 40. |Funded Debt-Rural Develop. Loan
NONCURRENT ASSETS Premium {Discount) on L/T Debt
11. [investment in Affiliated C: Reacquired Debt
a. Rural Development Obligations Under Capital Lease
b. Nonrural Development Adv. From Affillated Companies
12. |Other Investments Other Long-Term Debt = ]
a. Rural Development Total Long-Term Debt {36 thru 45) 5233282 1743575,
b. Nonrural Development R LIAB. & DEF. CREDITS - e
13. [Nonregulated Investments Other Long-Term Liabllities =
14. |Other Noncurrent Assets Other Deferred Credits
15. |Deferred Charges Other Jurisdicti Differences :
16. |Jurisdictional Differences Total Other Liabillties and Deferred Credits {47 thru 49} 442792 445503
17. |Total Noncurrent Assets {11 thru 16) 3325938| 36292{EQUITY S o
i 51. |Cap. Stock Outstanding & 5 Z
PLANT, PROPERTY, AND EQUIPMENT = 52. |Additional Paid-in-Capital
18. [Telecom, Plant-in-Service 53. jTreasury Stock
19. iProperty Held for Future Use 54, iMembership and Cap. Certificates
20. [Plant Under Construction 55. |Other Capitat &
21. |Plant Adj., Nonop. Plant & Goodwill 56. |Patronage Capital Credits =
22. |Less Accumulated Depreciation 57. [Retained Earnings or Margins ;
23. |Net Plant (18 thru 21 less 22} 58. |Total Equity {51 thru 57} 6052573 6181834
24. |TOTAL ASSETS (10+17+23) 59. |TOTAL LIABILITIES AND EQUITY (35+46+50+58) 12509035 8692936
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Telephone Email Address- Email Address of person identified in data line <030>

FCC Form 481
OMB Control No. 3060-0986
July 2023

<010> 522437
<015> PIONEER TELEPHONE COMPANY
<020> 2014
<030> Dallas Filan

<035> 509-549-3511

<039> dfitan@pionnet.com

PART B. STATEMENTS OF INCOME AND RETAINED EARINGS OR

ITEM

1. Local Network Services Revenues

2. _Network Access Services Revenues

3. _Long Distance Network Services Revenues

4. Carrier Billing and Collection Revenues

5. Miscellaneous Revenues

6. Uncollectible Revenues

7. _Net Operating Revenues (1 thru 5 less 6}

8. _Plant Specific Operations Expense

9. Plant Nonspecific Operations Expense {Excluding Depreciation & Amortization)

10. Depreciation Expense

11. Amortization Expense

12. Customer Operations Expense

13. Corporate Operations Expense

14. Total Operating Expenses {8 thru 13)

PRIOR YEAR

15. Operating Income or Margins (7 less 14)

16. Other Operating Income and Expenses.

17. State and Local Taxes

18. Federal Income Taxes

Other Taxes

Total Operating Taxes (17+18+19)

Net Operating income or Margins (15+16-20)

Interest on Funded Debt

Interest Expense - Capital Leases

4. Other Interest Expense

S. Atlowance for Funds Used During Construction

6. Total Fixed Charges (22+23+24-25)

27. Nonoperating Net Income

28. Extraordinary Items

29. lurisdictional Differences

30. Nonregulated Net Income

31. Total NetIncome or margins (21+27+28+29+30-26)

32, Total Taxes Based on Income

3. Retained Earnings or Margins Beginning-of-Year

34. Miscellaneous Credits Year-to-Date

35. Dividends Declared {Common)

36. Dividends Declared (Preferred)

37. Other Debits Year-to-Date

38. Transfers to Patronage Capital

33. Retained Earnings or Margins end-of-Period {{31+33+34)-(35+36+37+38)]

40. Patronage Capital Beginning-of-Year

41. Transfers to Patronage Capital

42. Patronage Capital Credits Retired

43. Patronage Capital End-of-Year (40+41-42)

44. _Annual Debt Service Payments

45, Cash Ratio [(14+20-10-11)/7] 118393
46. _Operating Accrual Ratio [{14+20+26)/7} 2275901
47._TIER [(31+26)/26] | 1]
48. DSCR [{31+26+10+11)/44] 20704] 17939)



{3000c) Operating Report for Privately-Held Rate of Return Carriers
Balance Sheet - Data Collection Form

FCC Form 481
OMB Control No. 3060-0986

Page3of3 July 2013
<010> Study Area Code <010> 522437
<015> Study Area Name <015> PIONEER TELEPHONE COMPANY
<020> Program Year <020> 2014
<030> Contact Name - Person USAC should contact regarding this data <030> Dallas Filan
<035> Contact Telephone Number - Number of person identified in data line <030> <035> 509-549-3511
<039> Contact Telephone Email Address - Email Address of person identified in data line <030> <039> dfilan@pionnet.com
PART C. STATEMENTS OF CASH FLOWS
1. Cash (Cash and i plus RUS Construction Fund)
CASH FLOWS FROM OPERATING ACTIVITIES
2. NetlIncome
Adjustments to Reconcile Net income to Net Cash Provided by Operating Activities
3. Add: Depreciation |
4. Add: Amortization
5. Jother (Explain) Vi panenhip & I
Changes in Operating Assets and
6. Decrease/(Increase) in A Receivabl
7. Decrease/(Increase) in Materials and Inventory
8. Decrease/(Increase) in Prepay ts and Deferred Charges
9. Decrease/(Increase) in Other Current Assets
10. increase/(Decrease) in Accounts Payable
11. Increase/(Decrease) in Advance Billings & Payments
12, Increase/(Decrease) in Other Current Liabiliti
13. Net Cash Provided/(Used) by O
CASH FLOWS FROM FINANCING ACTIVITIES
14. Decrease/(Increase) in Notes Receivable
15. Increase/(Decrease) in Notes Payable
16. Increase/(Decrease} in Customer Deposits
17. Net Increase/{Decrease) in Long Term Debt {Including Current Maturities)
18. Increase/{Decrease} in Other Liabilities & Deferred Credits
19. Increase/{Decrease} in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital
20. Less: Payment of Dividends
21. less: Patronage Capital Credits Retired
22._|Other {Explain) L = 0
23. Net Cash Provided/{Used) by Financing Activities
CASH FLOWS FROM INVESTING ACTIVITIES
24, Net Capital Expenditures (Property, Plant & Equi )
25. Other Long-Term Investments
26. Other Noncurrent Assets & Jurisdictional Differences -
27. |Other {Explain) i
28. Net CashF ided/(Used) by g Activiti 5093836|
29. Net Increase/(Decrease) in Cash 110822
30. Ending Cash 1626247/




Page 12

522437
<010> Study Area Code
<015>  Study Area Name PIONEER TEL CO
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data P31las Filan

<035>  Contact Telephone Number - Number of person identified in data line <030> 509-549-3511

<039> _Contact Email Address - Email Address of person identified in data line <030> ¢9filan@pionnet.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

[ certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the inWeported on this form and in any attachments is accurate.

IName of Reporting Carrier: PIO "8} Qﬂ/ :re

Signature of Authorized Officer:

purs vate 7/30 2013

[printed name of Authorized Officer: D KRYan A Co
Title or position of Authorized Officer: Pres ;J_Q N

Telephone number of Authorized Officer: Socl - 5 '-} ‘i '55 “
Study Area Code of Reporting Carrier: 53 X 43 7 Filing Due Date for this form: /o //5 /80/5

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

09/26/2013 Page 12
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<010> Study Area Code 522437

<015>  Study Area Name PIONEER TEL CO

<020>  Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Dallas Filan

<035> Contact Telephone Number - Number of person identified in data line <030> 509-549-3511

<039> Contact Email Address - Email Address of person identified in data line <030> dfilan@pionnet.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1 certify that (Name of Agent\Tenifer Wasnock is authorized to submit the information reported on behaif of the reporting carrier. 1
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data p: g requi pi d to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:  Jenifer Wasnock
Name of Reporting Carrier: PIONEER TEL CC
Signature of Authorized Officer: CERTIFIED ONLINE Date: 09726/2013

Printed name of Authorized Officer: Durand Cox

Title or position of Authorized Officer: President
Telephone number of Authorized Officer; 509 549 3511

Study Area Code of Reporting Carrier; 522437 Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|\, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; t have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier: PIONEER TEL CO
Name of Authorized Agent or Employee of Agent: Jenifer Wasnock
Signature of Authorized Agent or Employee of Agent: ~ CERTIFIED ONLINE Date: 09/26/2013

Printed name of Authorized Agent or Employee of Agent:  Jenifer Wasnock

Title or position of Authorized Agent or Employee of Agent  Consultant

Telephone number of Authorized Agent or Employee of Agent: 253-566-7070

Study Area Code of Reporting Carrier: 522437 filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.

Page 13
09/26/2013




